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THE EPIDEMIC AT NORFOLK AND PORTSMOUTH, VA. 


[Tue following account, extracted from the ‘ New Orleans Medi- 
cal News and Gazette,” gives some interesting information rela- 
tive to the yellow fever as manifested in the above cities. It is 
from the pen of Dr. E. D. Fenner, of New Orleans, and was writ- 
ten at Norfolk, under date of September 14, 1855. The remarks 
relative to the management of the disease are valuable, coming as 
they do from one whose experience has been extensive, and whose 
qualifications as a physician and writer are well known.—Eps.]} 


According to promise, I shall endeavor to give you a brief sketch 
of the terrible epidemic that is now devastating this beautiful city. 
Your worthy colleague, Dr. Beard, and I, arrived here on Saturday 
evening the 25th August, and were most cordially welcomed, both 
by the medical profession and the citizens generally. We were 
grieved to learn, however, that the Mayor, Mr. Woodis, was se- 
riously ill with the fever, and on the following morning he died. 
The untimely death of the Mayor caused us some little embarrass- 
ment, as our credentials were chiefly addressed to him, but we were 
assured on all sides that our visit was most opportune, and that our 
professional services would be most gratefully accepted. 

We found the remaining inhabitants of both Portsmouth and 
Norfolk in a state of complete consternation, at the dreadful rava- 
ges of the pestilence, and all business was stopped, save that of 
administering to the sick and burying the dead. We were told that 
much the greater part of the population had fled fsom Norfolk 
after the epidemic was declared, aud those who were compelled to 
remain, lived in continued apprehension of attack. We took up 
our abode at the National, the only hotel open in Norfolk, and the 
general rendezvous of both citizens and visitors. We here met 
with our townsman, Dr. T. Penniston, who had come to Virginia, his 
native State, to spend a pleasant summer, but on hearing the cry 
of distress that went forth from Norfolk and Portsmouth, he nobly 
came to the rescue, and was doing everything in his power to re- 
lieve the sick. Dr. Stone, too, of our city, had called here for a 
few days, on his way to the North, and did good service by going 
round with the resident physicians, and instructing them how to 
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treat and nurse their patients. It must be recollected that the phy- 
sicians of Norfolk, although a highly-intelligent and well-educated 
faculty, had little or no experience in the treatment of yellow fever, 
not one of them having ever been through an epidemic. Under 
such circumstances, it may be readily imagined what embarrass. 
ment they would feel, not only in the ¢reatment, but also the nursing 
of patients in this disease. We also found actively engaged here, 
Dr. Freeman, of Philadelphia, who said be had seen a great deal 
of the disease in the West Indies, and had it there himself, but had 
never devoted much attention to its treatment. The doctor was 
indefatigable in his exertions, and certainly did good service. Such 
was the extent of experience that had been offered in aid of the 
Norfolk physicians previous to our arrival. 

A temporary hospital had. been established some three or four 
miles from the city, the act of removing patients to which probably 
caused the loss of more lives than were saved after getting there; 
and, in addition, the United States Naval Hospital at Portsmouth 
(a splendid establishment) was thrown open for the reception of 
the sick; but, on account of its remoteness from both towns it was 
liable to the same objection as the first named; the patients were 
greatly injured, if not ruined, by the effort to get there. The epi- 
demic was rapidly spreading, and the number of sick, of all classes, 
was already so great, that it was impossible for them to be properly 
attended to at their houses. 

As for experienced nurses, there were but two or three at that 
time in the city, and they had but recently arrived. 

On the 27th of August, Dr. Beard and I were invited to attend a 
joint meeting of the Howard Association, Board of Health and City 
Government, called for the purpose of considering the state of the 
public health, and devising some more efficient means of affording 
relief to the afflicted citizens, especially the poor. Being called on 
for our views, we suggested the immediate establishment of a large 
hospital, in a central part of the city, for the reception and treat- 
ment of all who might apply for admission ; and, farther, that the 
poor who could not be well attended at home, should be taken to 
the hospital nolens volens. Our suggestion was adopted, and a 
committee was appointed with full power to carry it into effect as 
speedily as-possible. We were requested to codperate with this 
committee in the selection of a suitable building, to superintend its 
organization, and take entire control of its medical management. 
The old City Hotel,on Main street, which had recently been evacu- 
ated, was obtained, and found to be admirably adapted to the pur- 
pose. By the extraordinary efforts of the committee, it was very 
soon cleaned and fitted up, and in less than three days we were 
prepared to receive patients. Fifteen were admitted the first day, 
and for a short time the influx was as rapid as accommodations 
could be prepared. A few days after we got under way, a num- 
ber of physicians, experienced in yellow fever, arrived from other 
southern cities, to whom wards were distributed with unlimited 
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control. ‘Uhose who first entered on duty, were Drs. Huger of 
Charleston, Reid of Savannah, and Campbell of New Orleans. 
The latter, however, soon asked to be relieved, and Dr. Miller, of 
Mobile, who arrived about that time, kindly took his place. A few 
days since, Dr. Huger returned home, and Dr. Skrine, of Charles- 
ton, took his wards. Dr. Beard left Norfolk about the 5th of Sep- 
tember, and I only retained to myself some small rooms appro- 
priated to the better class of patients, and also, the large negro 
ward. We very soon had the hospital equipped with every desira- 
ble convenience, and it then went on very smoothly. 

The largest number of patients in the hospital at any one time, 
was about 75. 

he whole number of admissions, from the 29th August, when 
jt commenced, up to the 14th September, the day before I left, was 
about 193, of which 143 were white, and 50 negroes. 

‘l'otal number of deaths, 69, of which three were colored. One 
of these entered in a hopeless state; 1 an intemperate man, and 1 
a bright mulatto girl. 

The total number discharged was 78. 

The number remaining in the house was 46 ; of which 31 were 
Whites, and 15 blacks. 

The mortality was 34? per cent, or 1 to 2.80 of the admissions. 

This rate of mortality will compare most favorably with any yel- 
low fever hospital that was ever opened in any part of the world ; 
and when we consider that here, as at the Charity of New Orleans, 
patients were admitted in all stages of the disease, some of them 
actually moribund, and that nearly half of the deaths occurred 
within thirty hours after admission, the general result will appear still 
more satisfactory. It is but just to say, that the credit of these 
very favorable results is chiefly due to those physicians who had 
charge of the principal wards, and I take pleasure in testifying to 
the kind and vigilant attention they bestowed upon them. ‘There 
came on from Savannah and Charleston, a number of second-course 
medical students, who rendered important assistance in the wards, 
and in conducting the apothecary department.. lam sorry to have 
to add, that several of these noble young fellows are now down 
with the fever, and two of them in a dangerous state. In the man- 
agement of my wards, I received much assistance from young Dr. 
Bignon, of Augusta, Ga., who was with us at the Charity Hospital 
last winter. 

So much for the new Howard Infirmary, which, notwithstand- 
ing the favorable results just presented, was signalized as a slaugh- 
ter-house by a correspondent of one of the Petersburg papers. In- 
deed, it was somewhat remarkable to see in the newspapers, the 
strange and exaggerated reports that were put in circulation b 
their Norfolk correspondents. Dame Rumor seems to have revel- 
led in the calamities that overwhelmed this ill-fated city; multiply- 
ing the horrors of the epidemic, killing off people, bringing them 
to life, and then slaying them over again, thus harrowing up the 
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feelings of distant relations and friends. The naked truth and sad 
realities were bad enough, without being heightened by fancy or 
falsehood. 

When I arrived in Norfolk, the epidemic was increasing with 
frightful rapidity, every day adding many new cases to the already 
enormous list. Some of the physicians told me that they had from 
50 to 75 patients on their visiting list. It was almost impossible to 
obtain carriages enough, and the fatigue was consequently very 
great. Fotunately, benevolent physicians and nurses continued to 
come in from all directions, in sufficient number to supply the ins 
creasing demand for medical aid ; but, on the other hand, many of 
these noble spirits were themselves liable to take the disease, and in 
a short time they began to succumb. Atnong all the distressing 
scenes around me, I witnessed no objects more worthy of sympa- 
thy than those benevolent physicians and nurses, who had rushed 
into the midst of imminent danger, with the hope of saving some of 
their fellow-beings. Cases of this kind became so numerous, and 
the danger so evident, that the editors of newspapers, before 
they all suspended, issued separate warnings to all unacclimated 
persons, and advised them to stay away, as they could do but little 
good. But it was of no use: they continued to come in, regardless 
of danger, and were almost invariably attacked shortly after arriv- 
ing. ‘Thus perished Dr. P. C. Gooch, of Richmond, a gentleman 
of fine attainments, and founder of the Virginia Stethoscope ; Dr. 
Smith, of Columbia, Pa., a young physician who had gained con- 
siderable distinction in a severe epidemic of cholera that prevailed 
there last year ; and Dr. Craycroft, of Philadelphia, a very clever 
young man. Many others were attacked, but had the good fortune 
to recover. Among these, were Dr. Morris, of Baltimore, a gen- 
tleman who came early in the epidemic, having resolved to risk his 
life in learning to combat a disease, which might soon visit his own 
beloved city. He did a very large practice before he was taken 
down, and fortunately had but a mild attack. Dr. Marsh, of Phi- 
ladelphia, had yellow fever fifteen years ago at Apalachicola, and 
thought himself safe ; but he was attacked. And so, likewise, Dr. 
West, of New York, was altacked, notwithstanding he had been in 
Savannah during the terrible epidemic of last year. A number of 
visitors were attacked, who had suffered the disease in other places. 
Among these, were some of the medical students from Savannah 
and Charlesion. We had a case in the hospital of an old man, 
who said he had the disease in 1796. He was one of the very few 
old men who recovered from this epidemic. As in New Orleans 
in 1853, several persons had two attacks of this fever, though the 
first was generally mild. 

The resident physicians of both Norfolk and Portsmouth, suffered 
severely from the epidemic, no less than seven having died in the 
former place, viz., Drs. Higgins, Constable, Halson, Briggs, Nash, 
and the two Drs. Sylvester; and three in Portsmouth, Dr. Tragin 
and two others. Dr. William Selden and Dr. Schoolfield have 
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been attacked, and recovered. But five of the Norfolk physicians 
have escaped thus far, and two of these have suspended practice 
on account of affliction in their own families. Drs. Moore, Wright 
and Henry Selden, are the only ones who have kept going all the 
time. ‘The rest of the practice is attended to by strangers. 

General Character of the Disease.—A\though there was a great 
number of mild attacks that yielded readily to treatment, I think 
ithe epidemic may be said to be one of the severest and most fatal 
ever witnessed. Black vomit was commonly observed in fatal 
cases, though there were numerous recoveries, especially in young 
persons, after the appearance of this usually fatal symptom. Ute- 
rine hemorrhage was exceedingly common, but other hemorrhages 
were more rare than we usually see in New Orleans. 

Suppression of urine was exceedingly common in the later stages, 
and almost invariably a fatal symptom. 

The febrile excitement was generally of a low grade for yellow 
fever, and sanguineous depletion was but seldom strongly indicat- 
ed; yet, I have no doubt that many cases would have been bene- 
fited by the more free use of cups and leeches than was practised. 

T'he pains of the head, back and limbs, were less severe, I think, 
than we commonly observe in New Orleans. 

There was a general tendency in the old, or those who had 
passed the meridian of life, to sink after reaching the critical stage, 
although the symptoms had been mild from the beginning. There 
appeared to be a want of recuperative energy in the system, which 
could not always be acted on by stimulants and nourishment in the 
hour of need. Delirium was often observed, and was, generally, 
a bad symptom. Yellowness of the eyes and skin commonly ap- 
peared at the critical stage, and was most intense in severe and fa 
tal cases. 

Treatment.—Among such a number of physicians as was assem- 
bled at Norfolk and Portsmouth from various places, you will not 
wonder that quite a variety of treatment was pursued. The first 
and great difliculty labored under by the resident physicians, a 
highly-intelligent and well-educated body, arose from a want of fa- 
miliarity with the natural aspect and course of the disease; and 
the next, a lack of experience in the effects of remedies upon it. 
We may readily imagine the embarrassments that would necessa- 
rily arise from these two sources. It is vain to expect to obtain 
from books all the information that is wanted in the management 
of this or any other disease. Much that is readily useful cannot 
be expressed either by the tongue or pen. ‘To know how an ordi- 
nary case would progress to a favorable or fatal termination without 
any interference of art—when a case is doing well or badly—and 
above all, when we should stop giving medicine and trust to the 
effects of nature, can alone be obtained from observation and expe- 
rience. ‘To know how a yellow-fever patient should be nursed, is a 
matter of no little importance. Now, the resident physicians of 
Norfolk and Portsmouth had never before seen an epidemic of yel- 
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low fever, and, of course, were defective in their knowledge of 
many of the above particulars. Hence, the visits of Drs. Penniston 
and Stone, of New Orleans, were so peculiarly opportune at the 
time they came. They conversed with nearly all the resident phy. 
sicians, went round with them to see their patients, and gave them 
valuable clinical instruction on matters both great and small. The 
same course was pursued by other experienced physicians as they 
came in; but there soon appeared an embarrassment of no stall 
magnitude, in the fact, that but few of them, although coming from 
different places where yellow fever is a common disease, were 
found to agree either on the method of treatment or nursing. This 
was a difficulty not to be settled; therefore, each was allowed to 
pursue his own course, and the resident physicians were at liberty 
to select from the whole, such theory and practice as they thought 
to be most judicious, and appeared most successful. 

I may mention one marked discrepancy between the physicians 
of New Orleans and Charleston. ‘The former recommended the 
treatment to be commenced with a hot mustard foot-bath, and a 
dose of castor oil, or some other mild purgative, merely to evacu- 
ate the intestinal canal, and the patient to be covered with a blanket, 
so as to keep up a continued, though not excessive perspiration, 
from the beginuing of the attack to the end of the critical period ; 
cold applications to the head, and loeal depletion, if indicated by 
the severity of the pain. Whereas, the latter pursued a cooling 
plan of treatment from the beginning. The bowels were to be 
gently evacuated, but febrile excitement was to be kept down by 
the free application of cold water over the head and body, and the 
use of very light covering ; the object being not to keep up a sweat, 
but only a gentle perspiration, or merely a soft skin. For severe 
headache, they recommended the free and frequent use of the cold 
douche. ‘They also advised the use of cold drinks throughout. 
Such is the general plan pursued by the physicians of Charleston, 
as far as I learned from my friends, Ravenel and Huger, two highly: 
accomplished and intelligent physicians; and, I must say, it was 
approved by Dr. Wilson of Havana, a physician of extensive ex- 
perience in this disease. We all, however, concurred more fully 
In recommending mild remedies in the second and third stages of 
the disease. 

I have only mentioned one discrepancy as worthy of special no- 
tice, because it relates to a general plan of managing yellow fever 
patients. J stated to my professional brethren, that whilst almost 
every possible variety of practice was pursued by some one or more 
persons in New Orleans, yet, if there was a single point in which 
there was a greater concurrence amongst the regular and experi- 
enced physicians than any other, it was the propriety of keeping 
the patient covered with at least one blanket, and sweating freely, 
though not immoderately, throughout the attack. 

In this epidemic, the physicians of Philadelphia and Baltimore, 
as far as I learned from conversing with Drs. Freeman and Morris, 
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pursued a mild course of treatment. The same may be said of Dr. 
Reid of Savannah, and Dr. Miller of Mobile. I have not time at 
present to say more about the Norfolk epidemic. Perhaps I may 
recur to it on a future occasion. Of one thing I am pretty sure, 
which is, that whatever practice was pursued, no one, so far as I 
learned, had reason to boast of any extraordinary amount of sue- 
cess. When this epidemic shall have passed away from these un- 
fortunate cities, as I trust soon it will, and a full report be made of 
the number of persons exposed, attacked, escaped and dead, I venture 
to predict the results will be found to substantiate the following re- 
marks of Dr. La Roche, in his great work on yellow fever, just 
issued from the press. In his chapter on mortality, the learned au- 
thor says—‘‘ The reader need scarcely be informed, that the yel- 
low fever, wherever it has assumed the epidemic form, has fully 
established its claims to being classed among the most formidable 
diseases to which the human body is liable. This is true, whether 
we view it in reference to the changes it very generally occasions 
_in the domestic arrangements of a large portion of the exposed 
population; to the great sacrifices of interest and comfort it entails 
on these—the necessary effects of the interruption or cessation of 
commercial and other pursuits ; of the abandonment of home, and 
of the sundering of ordinary ties and occupations—to the perver- 
sion of the better feelings of our nature, to which it too often gives 
rise ; or to the immense loss of life it occasions, as well, propor- 
tionately, to the amount of the population at large as to the num- 
ber of the sick. In this latter aspect, no disease, the black plague 
of the fifteenth century, and the Asiatic cholera in our days, except- 
ed, can compare with it.” 

A remark upon two more points will close this already too long 
and hastily-written letter. ‘The non-communicability of this disease 
would appear to be fully established by the facts, that numerous 
cases have been taken to Baltimore, Richmond, Petersburg, various 
country seats, and even to the village of Hampton, only five miles 
from Norfolk, whence physicians went to visit them daily, and in 
not a single instance that I have heard of, has the disease been 
communicated to the attendants, although they had never had it 
before. 

As to the origin of this fatal epidemic, it is somewhat involved 
in mystery. So far as the facts have as yet been ascertained, it is 
very doubtful whether it originated entirely from local causes, or 
from a materies morbi imported from the West Indies by the steam- 
ship Ben Franklin. But more of this anon. 


P. S.—The number of deaths from yellow fever in Norfolk up 
to September 14, is about 1050; in Portsmouth about 550. 
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VAPOR OF IODINE IN THE TREATMENT OF OPHTHALMIA, 


Reported at a meeting of the Society for Medical Observation, October 15th, 1855, by 

Catvin G. Pace, M.D. 
Case I.—John Williams. Married. Coal-heaver, aged 35~a 
dispensary patient. First applied to me in March, 1355, for treat. 
ment of his eyes. He had partial capsular cataract of one eye, 
with absence of the crystalline lens, caused by a wound with a 
pointed arrow, when he was a boy. ‘The lids of both eyes were 
swollen and everted, and covered with exuberant granulations, 
There was great intolerance of light, pain and chemosis, with scle- 
rotic and conjunctival injection, and constant lachrymation with 
some discharge of pus. I commenced using freely the sulphate of 
copper with cooling applications, and in a fortnight he was able to 
work a little, which he had not done for four months previously, 
Dr. H. W. Williams saw him with me about this time. He has 
been under my care since that time, but the improvement would 
not progress beyond a certain point, though all means known to 
me to be used in such cases were applied. His constant exposure 
to coal dust probably prevented the usual action of remedies. [ 
Jost sight of him during the month of August and the early part 
of September. 

About the middle of September he again applied to me, when 
the condition of the eyes was as follows. ‘The lids of both eyes 
were somewhat swollen, the inner surfaces were covered with 
granulations ; there was some injection of both conjunctiva and 
sclerotica, intolerance of light, dimness of vision, and lachrymation 
with a small amount of pus. All other means having failed, I 
availed myself of the fact, that iodine, when dissolved in chloro- 
form, evaporates without leaving the stain of iodine, and I deter- 
mined to apply this vapor to his eyes. I commenced using it on 
the 20th of September—and continued it daily until the 29th. Af: 
ter two applications the injection about the eyeball disappeared, 
leaving it in a perfectly normal condition. At the end of eight days 
there was a spot near the inner canthus, on the upper lid of each 
eye, entirely free from granulations. He has been seen seven 
times since the 23th of September, and the vapor has been applied. 
The granulations have nearly all disappeared from the upper lids, 
except at points near the outer angle. There is no intolerance of: 
light, and the dimness of vision has disappeared. 

Case IJ.—Annie Fowler, aged IL years, No. 11 Friend st., a ~ 
dispensary patient, was sent by a benevolent lady to Dr. Reynolds, 
Sen., who sent her to the Eye and Ear Infirmary, where she was 
somewhat benefited. She has scrofulous tarsal ophthalmia. Her 
mother, seeing the benefit to Williams (the patient first mentioned), 
requested me to take charge of her. I have applied the vapor eight 
times. One eye is nearly well, the other very much improved. Both 
these patients are still under treatment. , 

The advantages of this method of applying iodine seem to me to 
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be that the effect of the agent is obtained more rapidly and with- 
out the usual discoloration. The sensations to the patient are not 
disagreeable ; the effect of smarting, &c., passes away in less than’ 
aminute. In applying it to the eyes, the lids should be closed. 
The vapor seems to penetrate through them. It appears to be ap- 
plicable wherever iodine is called for, as in scrofulous glands, hy-. 
drops articuli, &c. The atmosphere should be excluded from the 
surface during the application of the vapor. . 


— 


CASE OF POISONING FROM THE STING OF A BEE. 
(Communicated for the Boston Medical and Surgical Journal.] 


Tue following case is interesting as an illustration of the great: 
rapidity with which poisons enter into the circulation, when applied | 
to excoriated surfaces. 

Mrs. H. was, on the 31st of August, stung by a honey-bee on 
the fore-finger of the left hand. Immediately on receiving the in- 
jury, she put her finger to her mouth in order to relieve the pain 
by suction; in a few moments she felt a prickling sensation in the 
lips and tongue. This sensation extended rapidly to the face, tem- 
ples and head ; thence over the entire body ; the sensation now re- 
sembled the pain in the finger from the sting. When I saw the 
patient, a few minutes after the accident happened, there was a 
good deal of tumefaction of the face—so much so, that the eyes 
were nearly closed ; and the lips and tongue were so much swollen, 
as to interfere very considerably with the power of speech. There 
was a distressing sensation of fulness in the head, the patient de- 
claring that her temples would burst. She complained of oppres- 
sion at the chest, and inability to take a full inspiration; the skin 
was intensely red, and covered with an eruption over the entire 
body, except the feet, resembling urticaria, causing distressing itch- 
ing and prickling. ‘There had been severe rigors before I arrived. 
Pulse 87, full. On examining the mouth, I discovered two or. 
three ulcers on the lips and tongue, which, I was informed, were 
produced by creosote, which had been used to relieve toothache ; 
and it was, doubtless, by coming in contact with these excoriations 
that the poison passed so rapidly into the blood, and produced the. 
violent symptoms detailed above. 

The most prominent of the symptoms—oppression at the chest, 
dyspnoea, sensation of fulness in the head, &c.—were promptly re- 
lieved by the operation of an emetic, while the feet and legs were 
immersed in warm water. The other symptoms gradually disap- 
peared in a few days. G. H. Spraussury. 

Joy, Wayne Co., N. Y., Oct. 23, 1855. 
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EXTRACTS FROM THE RECORDS OF THE BOSTON SOCIETY FOR MEDICAL IMPROVE: 
: MENT. BY WM. W. MORLAND, M.D., SECRETARY. 

Jone Vth.— Puerperal Convulsions. Depletion. Use of Chloroform. Re. 
covery.—Dr. Strong was called to visita woman who had apoplectiform 
puerperal convulsions. A “ female practitioner” had been in attendance 
previously. The child was born just before 7 o’clock, A. M., June 8th, and 
convulsions occurred before the placenta could be removed, which operation 
was performed by the midwife, and, so far as Dr. Strong knows, in a proper 
manner. 

This first attack was very severe; the patient became entirely insensible, 
and remained so until seen by Dr. S., between 5 and 6 o’clock, P. M., of the 
same day. She could not swallow; her respiration was stertorous and “a 
very decided rattling in the throat was heard;” she could not be aroused 
in the least degree ; her appearance was such as to give but little hope of 
her recovery ; her countenance had a leaden hue from want of due oxyge- 
nation of the blood ; the most encouraging appearance was the close con- 
traction of the pupils. 

There were, in all, eight attacks of convulsion ; the pulse was slow, full, 
= hard, and incompressible by any ordinary amount of force; it was about 70 
= in the minute. 

a Dr. Strong bled his patient as long as the blood would flow, taking rather 
i more than one quart; she was not aroused in the Jeast, but remained ina 
i deep apoplectic stupor; there was one convulsion just at the close of the 
4 bleeding. Chloroform was next used—at first freely, while the convulsions 
lasted ; afterwards, at intervals only, and then it was administered bya 
| careful attendant when any symptoms of incipient convulsions appeared. 
There were several such accesses, but they soon subsided, and, although 
there were slight twitches of certain muscles, there was no general convul- 
Hh sive action subsequently. 

My Insensibility continued for an hour and a half after the bleeding, when 
Md the patient gradually recovered, but not to perfect consciousness, until the 
i next morning, when, on awaking from a disturbed night’s slumber she asked 
i her nurse, with a look of surprise, where the child came from? On ques- 
i tioning her, she remembered nothing of its birth, and very little of her pre- 
tl) vious labor; nothing, in fact, that occurred after midnight was recollected ; 
| she had lost more than a day, which time seemed blotted out of her recol- 
lection. Indeed, she never recovered it; for although she aroused herself 
Ht and was able to swallow, yet it was with that wild expression which one 
exhibits after receiving a blow upon the head; the occurrences made no 


impression upon her memory. She was a primipara; there was nothing 
unusual about the labor. 

During gestation the patient had been well, and through the entire peri- 
= riod she had a good appetite, which she had indulged without stint, and 
grew fat. She had for a long time suffered from costiveness, and this was 

the case during gestation. She was subject to eruptions upon the 
} skin, and had been treated by a “cancer-doctor,” who, as it is stated, had 
“drawn out” a cancerous growth “ from the roots of her nose.” 
June 11th.— Placenta Previa. Detachment of the Placenta.—Dr. Storer 
observed that since the last meeting he had, in consultation, seen a case of 
} placenta previa, to which he would refer, in order to learn the experience 
of the gentlemen present, in similar cases. 
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The woman was in labor with her third child. Attacked with hemor- 
thage, her family physician was sent for. On arriving, he found the os 
uteri quite rigid, and but little dilated—but was able to pass his finger suffi- 
ciently far to distinguish the placenta situated over it. The patient having 
become much exhausted by the bleeding, Dr. S. was sent for. Upon exa- 
| mining per vaginam, the os was ascertained to be so slightly dilated, as 
| scarcely to admit his finger. The prostrated condition of the woman seem- 
| ed to demand that the hemorrhage should be checked as soon as possible ; 
| that her life should be saved at the risk of that of the child. Accordingly, 
: with much effort, Dr. S. introduced his finger, and completely separated the 
placenta from its attachment. The hemorrhage, which had been constant 
| and profuse, ceased at once. All anxiety was removed. Ether was exhi- 
bited, and in about twenty minutes after the delivery of the placenta, the 
os was sufficiently dilated to enable the attending physician, not however 
| without some difficulty, to turn and deliver. 

[Ata subsequent meeting (Oct. 22d), Dr. Storer reported another case 
) of placenta previa, and Dr. Coale related one of partial implantation of the 
placenta over the os wter?. These latter reports being made nearly at the 
time of printing that just given, allows of their being combined with advan- 
| tage. ‘This will account for the discrepancy of the dates.—Secrerary.] 
Octoser 22d.—Case of Placenta Previa, §-c.—Dr. Srorer, referring to 
the above case, remarked that he had seen another case of placenta previa 
since the last meeting. It occurred in the practice of a very intelligent 
, physician in a neighboring town. As this gentleman, who had attended 
two thousand women in labor, had never had the misfortune to meet with a 
similar case, he requested the assistance of Dr. S. The patient, aged 36 
| years, pregnant with her eighth child, was attacked with hemorrhage from 
: the vagina on the 15th inst. Her physician being called, found a slight di- 
| latation of the os uteri, and diagnosticated a presentation of the placenta. He 
immediately plugged the vagina, and waited for uterine contractions to ap- 
pear. On the morning of the 17th, Dr. S. saw her. She had lost from two 
| to three quarts of blood since the commencement of her attack—was still flow- 
ing, although this was partially checked by the plug. Upon examination per 
vaginam, the placenta was found situated directly over the centre of the os 
uteri. Its central portion had become detached throughout a considerable 
extent by the blood retained between it and the plug; a hand was passed 
up by its side without much difficulty, and its lateral attachment destroyed. 
The feet of the child being found, it was delivered alive, and both it and 
j the mother were left comfortable. 
; Ocroser 22d.—Partial Implantation of the Placenta over the Os Uteri.— 
Dr. Coats was called to a primipara, aged 24, on Tuesday, Oct. 9th, at 1, 
A.M.; eighteen hours before, she had been suddenly seized with a flow of 
blood to the amount of half a pint, but it ceased and left no bad effects. 
Dr. C. was called on account of a repetition of the hemorrhage, but this 
time to the amount of full half an ordinary chamber-pot. It was attended 
; by only one pain and that not severe, and all of it came pretty much at one 
gush. Dr. C. made an examination with great care, and found the os uteri 
| not dilated, but that some substance protruded from it. The patient had 
not expected to be confined until the end of the month, her last menstrual 
period having occurred Feb. 16th. 

A strong opiate was administered, and she was left with the injunction 
to be perfectly quiet, and to send word immediately upon any recurrence of 
the hemorrhage. A visit was paid at noon and another the next day, with- 
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out any further developments. On Friday, 12th, at 4, P.M., Dr. C. was 
sent for, and found that pains had occurred a half hour before; not severe, 
and without much hemerrhage. Examination detected the os, of the size 
of the bottom of a tumbler, and, within it, the loose detached edge of the 
placenta—free to the extent of one anda half to two inches; evident 
previously situated over the os. Nothing indicating immediate danger, the 
descent of the child’s head, which was presenting, was hopefully waited for, 
This soon took place, compressing the loose edge of the placenta, and of 
course the adjacent surface of the uterus, and the hemorrhage ceased, except 
a a very trifling amount—the labor proceeded favorably, and at 6, P. M., de. 
a livery took place, the child being healthy, and weighing 8 pounds.’ 

aly June 25th.—Aneurism of the Heart. Pulmonary Apoplery.—The case 
occurred in the practice of Dr. Haypgn, and was reported to the Society by 
Dr. Exuts. The patient was a man 63 years of age. Forty years before 
his death, he had what was considered an attack of pneumonia, from which 
he recovered; but pain still lingering about the cardiac region, an open blis- 
ter was for some time maintained there. The difficulty, however, did not 
disappear until after a voyage to Europe. With the exception of slight 
dyspnea occasionally, at night, which hardly attracted his attention, he con- 
tinued well until April, 1855, when, while a cold east wind was blowing, 
i he rode out, and became much chilled. In the night he was attacked with 
1 severe pain in the cardiac region, unattended by fever, though the pulse rose 
to 120. From this pain he suffered more or less for a week, when he was 
able to go out. In the latter part of April, however, the pain again return- 
ed, though with much less severity than before, but accompanied by great 
dyspnea, someti:nes amounting to orthopnea, and often waking him from 
sleep. The pulse ranged between 90 and 100, and was never intermitting 
until towards the close. A cardiac murmur was detected with the second 
sound. During the last fortnight he expectorated, occasionally, a little 
blood, and a week before his death, 3 ss. of a dark color was raised at one 
time. Digestive functions well. Considerable anasarca. He finally died 
on June 24th. ; 

Autopsy 12 hours after death. Weather quite warm. 

A large, well-formed man. Cadaveric rigidity sufficiently well marked. 
Bluish discoloration of dependent parts. An abundant deposit of fat in the 
parietes and around the heart, where it is usually found. 

O. iv. of yellow serum in the right pleural cavity; between O. ij. and iij.; 
in the left. No adhesions. 

Upper lobe of right Zeng crepitant, but edematous, anteriorly ; compress- 
ed, posteriorly. Lower part of middle lobe occupied by a large nodule of 
pulmonary apoplexy. A number of these nodules also found in the lower 
half of the lower lobe, which was elsewhere edematous. Bronchi, leading 
to the latter part, reddened as from contact with blood. Left lung generally 
cedematous, and much congested posteriorly, where it was also quite friable. 

Pericardial surfaces adherent over the anterior part of left ventricle, the 
adhesions, though separated without any great difficulty, being evidently 
old. Much less seruin than usual in the cavity. 

Rising from } to 4 an inch above the anterior surface of the left ventricle, 
just below the angle formed by the base and the septum, was a protuberance 
two inches in diameter, of a darker color than the surrounding tissues. Be+ 
ae low, near the apex, was a marked depression, caused by the collapse of the 
a thin walls, at that point. These parts, corresponding with the adhesions; 

— were still covered with traces of a delicate false membrane, while the sur- 
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face immediately around was more vascular than elsewhere. Much liquid 
and coagulated blood in the right cavities. Left ventricle six inches in 
length, and about six anda half in circumference. The only portions of 
the internal surface which were healthy were about an inch of the septum, 
and those lying between and occupied by the columnz carnee of the mitral 
valve. The remainder was either covered with a dense, brownish-red, thick 
granular clot, or, where exposed, had lost its polish, and was quite smooth, 
the columne carnee having disappeared. The walls, at the point where 
the depression had been noticed, externally, were from half a line to a line 
in thickness. On making an incision through the protuberance, previously 
described, the walls were found from a line toa line and a half in thickness, 
diminishing in one place to the thinness of tissue paper. Here, as well as 
at some other points, was a distinct lip, showing the line of demarcation 
between the dilated and healthy portions, but this could not every where 
be traced. ‘The large clot being left adhering to the walls, an examination 
of the whole surface was not made, but, where exposed, in the dilated por- 
tion, it was rough, and hardly to be distinguished from the coagulum with 
which it had been lying in contact. Two distinct points have been men- 
tioned where dilatation had taken place, but the parietes between these 
were by no means healthy, being, to the feel, irregularly thinned. On mi- 
croscopic examination of the old coagulum, it was found to be a granular 
mass, containing much fat. 

In a portion of the wall which formed the superior dilatation, no trace of 
striped muscular fibre was discovered, but only a fibrous or fibroid mass, in 
which were many fat-globules, not apparently in, but among, the fibres. Two 
calcareous plates and numerous small spots of atheroma in the aorta. 

External surface of the liver rather rough to the feel. Its substance was 
firm, and much congested, presenting the appearances belonging to the nut- 
meg liver. The gall-bladder contained several ounces of dark bile. Spleen 
rather firmer than usual, but not otherwise remarkable. 

Both kidneys externally scarred, as is often seen in connection with cysts, 
though none of the latter were present. In other respects normal. 

Mucous membrane of the stomach much congested. 

Intestines, externally, well. 

June 25th.—Cancer of the Breast. Removal. Recovery.—Dr. Corrine, 
of Roxbury, Associate Member of the Society, reported the case. 

Mrs. P , 58 years of age, a widow, was married when quite young, 
and never had any children. After marriage, her health was much injured 
by devoted attendance upon a sick relative. She took large quantities of 
medicine; for the last twenty years she had been exceedingly dyspeptic ; 
her food was mostly bread, and her drink water. During the fruit season 
she often ate nothing but pears. For weeks at a time, the amount of food 
taken by her, daily, did not exceed four ounces of solids; and she did not 
drink more than half a pint of water during the twenty-four hours ; very 
often, a far less quantity of food and drink was taken. The catamenial 
function was never regular; it was painfully performed, and occasionally 
excessive. 

Five years since, she was dangerously ill for some time, with uterine he- 
morrhage, but has had nothing of the kind for three years. She had led a 
very active and useful life; had been for most of the time in the open air, 
and engaged in administering to the wants and necessities of others. 

A tumor was first noticed in the fall of last year (1854), in the upper 
part of the right breast; it was about the size of an English walnut, hard, 
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painless, and discovered by accident, although she had had a severe blow 
on the mamma some months previously. 

Latterly, the tumor had grown rapidly and became very heavy. There 
had never been any pain, but its weight was very uncomfortable. At the 
time of the operation (June 21st, 1854), it occupied the upper third of the 
gland, and was about three inches in diameter. The skin over it was not 
puckered or corrugated, but exceedingly thin; the tumor protruded at three 
small prominences, and there was evident fluctuation. 

The operation for its removal was performed in the presence of Drs, 
Perry and Hodges of Boston, and Mann of Roxbury. Two elliptical in- 
cisions were made, comprising the nipple, with the skin in contact with the 
tumor ; the whole breast was dissected from the pectoral muscle and removed, 

The patient was etherized, and was insensible until after the dressings 
were applied and she was removed to her bed. No untoward circumstance 
occurred during the operation, and she did unusually well. 

A subsequent report from Dr. Cotting states that the patient recovered 
rapidly from the operation, and was, to all appearance, well. 

On opening the tumor, about an ounce of bloody fluid was discharged, 
all its different compartments opening into a common central cavity. 

The following microscopical appearances were communicated by Dr. B, 
S. Snaw. 

The tumor of the breast presents the microscopic characters of cancer 
well marked. It is composed of cells and free nuclei, with very few fine 
fibres. The cells are large, of irregular shape, and contain, each, a large 
nucleus, nearly filling the cell. The nuclei are globular or oval, with a very 
dark and distinct contour, each enclosing a large, highly refracting nucleo- 
lus. The free nuclei have the same characters as those contained in the 
cells, and are very numerous. The specimen was gritty under the knife, 
and presented a cancerous juice on pressure. 

June 25th.—-Suffocative Sore Throat. Tonsillitis. Removal of a por- 
tion of one of the Tonsils.—Dr. Casot was called to see a child about 10 
years old, and, on inspection of the throat, he observed a body about one 
inch in length and one half an inch thick, playing about, as if swinging up- 
on a slender pedicle ; occasionally an access of suffocation was induced by 
its obstructing the rima glottidis. When seized with the forceps it was felt 
to be hard, like bone. Dr. C. snipped it off by means of scissors. On close 
examination, it was found to be of the structure of the tonsil, and was very 
dense and hard. There was no trouble subsequently. 

She had been ill for some days with severe sore throat, and had a degree 
of concomitant constitutional disturbance. . 

June 25th.—Effusion into all the small Joints, of the Feet and Hands, 
after Scarlatina unginosa.—Dr. Lyman had attended a young child with 
scarlatina anginosa. Recovery seemed complete, and professional visits 
were discontinued, when Dr. L. was again called, and found the patient 
with a pulse of 140 per minute, and all the small joints presenting an effu- 
sion, which also ran along the sheaths of the tendons. The urine was free 
and of normal character. Under diuretics, the child recovered in two or 
three days. There was no ascites, anasarca, nor, in fact, any other symp- 
tom. Dr. L. remarked that Dr. Watson speaks of similar cases, and states 
that they are relieved by rubbing, only. This Dr. C. had found to be true. 

Dr. Oxtver had seen symptoms somewhat similar in character, following 
scarlatina anginosa. The patient, a girl 54 years of age, had previousl 
enjoyed good health. The throat was not much affected, though the swell- 


2 


| 


Arthralgia Caused by Lead. 291 


ing of the parotid and submaxillary glands, which supervened during the 
third week, would lead to the supposition that ulceration of that part must 
have existed. The eruption was late in making its appearance, pale, not 
nerally diffused, and soon disappeared. A secondary eruption appeared 
uring the latter part of the second week, consisting of large, oval, crimson 
spots, extending over the whole body. During the third week there was 
effusion into the wrist and ankle joints, which became swollen and quite 
painful, and which extended over the metacarpal and metatarsal bones. 
The symptoms were alone relieved, as in the above case, by friction. There 
was no evidence of affection of the kidney, and there was no diarrhea. 
The patient died on the thirty-first day. No autopsy. 
' Jury 9th.—Arthralgia Caused by Lead.—Dr. Perry reported the case. 
The patient, a female, entered the Massachusetts General Hospital with ar- 
thralgia of much severity; the “ ddwe line” was noticed upon the gums very 
distinctly. She had resided in this city constantly, and had not left it for a 
short time, even; and had drunk nothing but the Cochituate water. The 
urine showed lead in considerable amount, on examination made by Dr. Ba- 
con, who also stated that he found one eighth of a grain of lead to the gallon 
of the water which was drawn from the service-pipe of the house in which 
Dr. Perry’s patient had lived previously to her entering the Hospital. 
Dr. P. said that this was the second patient, similarly affected, he 
has had at the Hospital ; there was one last year. This would seem to af- 


- ford some ground for supposing the lead from the water-pipes causative of 


the trouble described in this case. 

Dr. Storer asked Dr. Bacon if lead is uniformly found in the Cochituate 
water after it has remained in the pipes ? 

Dr. Bacon replied that there was always some lead found. This material 
js used at the junctions of the main-pipes, as well as in the supply-pipes of 
houses. 

Dr. Mortanp inquired whether any other inmates of the house in which 
Dr. Perry’s patient had lived had suffered after using the water ? 

Dr. Perry said that certain of them had complained of neuralgic pains. 

Dr. Strone wished to know if it were not possible that Dr. P.’s patient 
had taken lead into the system in some other way? This substance, it is 
well known, is put into various beverages—as cider, wines, &c. 

Dr. Perry did not know whether this was the case ; he thought it un- 
likely. His treatment of the arthralgia was by iodide of potassium, in large 
doses, during forty-eight hours. 

Dr. Bacon remarked that the lead detected by him in the urine was small 
in amount, and was found after the patient bad been taking the iodide of 
potassium for three or four days. The action of this substance being to 
bring whatever lead may be found in the system into a soluble form and 
then to eliminate it by the urine, it is probable that a larger amount of lead 
would have been discovered in that secretion if it had been analyzed within 
a day or two after commencing the use of that remedy. 

9th.— Paralysis from Lead.—Dr. CoaLe mentioned an instance. of 
this sort. The patient was a man, who, at first sight, would in all proba- 
bility have been pronounced to be in a state of intoxication. On close exa- 
mination, however, the real affection was easily made out. The extensor 
muscles of the arms were seriously affected, and the lower limbs were very 
unsteady. The gums presented the lead-line very distinctly. On making 
very particular inquiry, Dr. C. could Jearn of no other instance in the house 
in which his patient lived; he also inquired, particularly, at the printing- 
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office where the man worked. The latter did not handle the types, or have 
in fact any thing to do with metal, and no clue could be obtained as to the 
means of the transmission of lead into the system. 

Oct. 13th.—Dr. C. saw the man in the street, and found him recovering, 

Dr. Strone referred to the case of a female who took sugar of lead for four 
months, ad libitum. She must have taken between 100 and 200 grains, 
She had “ phthisis,” but recovered. There was occasional slight colic from 
the use of the lead, but no other symptom usually referred to its action on 
the system. 

[Kousso in Tenia.—A slight error occurred in transcribing the remarks 
upon this subject by Dr. Parks, April 23d, 1855—(See Extracts from the Re- 
cords, Vol. Il., p. 227; Boston Medical and Surgical Journal, Vol. LIL, p.. 
149.) The following more complete statement of the case has been given by 
Dr. P., at the request of the Secretary.] i 

Dr. Parks had given kousso in two cases: in one, successfully ; in the 
other instance, portions of the worm, without any head, were brought away. 
In the latter, the existence of two worms was inferred, there being two 
necks, connected with two broad portions. Dr. P. thinks it improbable that 
these two portions were separated at different times from the same head, 
since the patient had been discharging a large amount of the parasite; and 
a series of joints severed from the head would be likely to be expelled be- 
fore a great number of new ones would be formed. Both the pieces men- 
tioned were quite long. 

These patients were neither butchers nor provision-dealers, which class 
of persons have been said to be peculiarly liable to tenia. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, NOVEMBER 1, 1855. 


FEMALES AS PHYSICIANS. 

WE hope that we should be the last to interfere with the privileges and 
rights of the female sex, or to arrogate to our own any pursuit or means of 
gaining a livelihood, which can be equally well performed by theirs. Pecu- 
liarly fitted as woman is, for the domestic sphere, there are many other da- 
ties which she is capable of performing without transcending the limits set 
by nature to her capacities, and which will enable her to secure for herself 
an honorable support. It is to be lamented that in this country, at least, it 
is considered degrading for women to be employed in certain professions for 
which they would seem to be peculiarly fitted. On the other hand, it is 
especially the case among us, that women have striven to pursue many 0¢+ 
cupations which elsewhere furnish almost exclusive employment to men. 
In stating our reasons why we think that women are not qualified for the 
practice of medicine, we again say that we have no wish to interfere with 
their rights. Weconceive that they have just as much right to practise 
medicine as men have, provided they can do it as well; and we think that 
the public is equally bound to patronize them, provided their services ate 
equally valuable. 

We have said that nature has established limits to women’s sphere of o¢- 
cupation. It is thus found that those pursuits which require the exercise of 
the highest intellectual power—the learned professions, commonly so called, 
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law, divinity, medicine, literature—are beyond her capacity. The study of 
mathematics is one which requires the exclusive employment of the reason- 
ing powers, and how few women have ever attained excellence in this sci- 
ence. It is true there are exceptions to this, as to all laws. It was a wo- 
man (Madame Hortense Lepaute), who, in 1758, had the courage to under- 
take the calculation of the retardation of Halley’s comet, a work which 
appalled many an astronomer of the sterner sex. England has also pro- 
duced a Somerville, who occupies a distinguished position among European 
savans; and we acknowledge with pride the genius of Miss Mitchell, the 
astronomer of Nantucket, whose discoveries were rewarded with a gold 
medal by the king of Denmark. These very exceptions, however, onl 
serve to prove the rule, that by far the greater amount of intellectual superi- 
ority is found in the male sex. 

In the same way, the practice of the medical profession, especially since 
the healing has become elevated to a science, has been almost exclusively 
confined to men. Nor does this seem surprising, when we consider the de- 
gree of intelligence, judgment and courage which a successful practitioner 
ought to possess, or the responsibility, anxiety and fatigue which he is com- 
pelled to undergo. ‘But France, at least, has produced eminent female 
physicians.” True, Boivan and Lachapelle are eminent authorities in the 
science of obstetrics ; but what are they, and half a dozen others, compared 
with the thousands of distinguished medical men, whom that country has 
produced ? How comes it, that in a country where there are so few obsta- 
cles to their advancement except what are inherent in their sex, so small a 
number of women should appear, to demonstrate their capacity for mental 
superiority ? 

The department of obstetrics is one, if any, which would seem the most 
appropriate sphere for the employment of female practitioners, and, we are 
told, women are og | employed in this department in nearly all the 
great European cities. e fully recognize the advantages which would 
result from the employment of women in the treatment of the diseases of 
females, especially in obstetrical cases, if they were fully capable of it. 
The fact is, however, that, as a general rule, women in those hours of 
peril and suffering entailed upon them by an inscrutable Providence, feel 
the need of stronger support and assistance than their own sex can afford ; 
by a natural law, the weaker in those circumstances rely upon the stronger, 
The midwives of Edinburgh and Paris are chiefly employed among the 
poorer classes, who cannot afford to pay physicians, and it does not appear 
that the number or the success of the latter are at all diminished in 
those cities by the female practitioners, and they are always called in when 
the case presents any unusual difficulty. In this country midwives are 
rately employed. Even in large cities, where alone they could succeed, the 
means of relieving the sick poor by dispensaries and other institutions, as 
well as by the gratuitous services so freely afforded by medical men, render 
them unnecessary, nor does there seem to be any prospect of their numbers 
increasing beyond a trifling extent. 

We have hitherto spoken of the difference in the mental capacities of 
the two sexes as a reason why women will never make good medical prac- 
titioners. In the physical condition of women, also, we find much in support 
of our views. The weakness of her bodily organization renders her less fit 
toundergo the incessant fatigue, the loss of sleep, the exposure to weather at 
all hours of the day and night, which are the lot of the active medical 
practitioner. We have heard of an instance which illustrated this fact 
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in a somewhat ludicrous manner. A gentleman in New York had occa. 
sion to summon a female physician, in the night time, to a member of his 
family who was suddenly taken ill. The visit being terminated, he was 
about to retire to bed, when he was informed that he was expected to es. 
cort the doctor home ! 

The social condition of females also offers a serious bar to their suc. 
cess as medical practitioners. Even if our fair competitors take a vow 
of celibacy, the chances are that most of them may become married. Now, 
it is hardly possible for a woman to devote the requisite time to her house- 
hold duties, and to the rearing of a family, and at the same time faithfully 
to perform the duties of an active medical practitioner. It is obvious, too, 
that their practice must be confined to women and children; hence there 
must always be two medical attendants to each family, which would give 
tise to innumerable difficulties. 

We have touched upon a few of the many reasons which naturally sug- 
gest themselves against the probability that females can ever make success- 
ful practitioners of medicine. We hope there are no men in our commu- 
nity who are so selfish, so ungentlemanlike, as to harbor any feeling of 
jealousy or rivalry against female physicians. If women can practise me- 
dicine with advantage to the public and honor to themselves, we should be 
the last to wish to prevent them. While we sincerely believe that they 
cannot, we shal] never oppose any well-intentioned and honorable effort to 
qualify them todo so. We regret that this cannot be said of the New 
England Female Medical College, an institution which has for some time 
existed in this city, and which, if we are to believe the numerous commen- 
datory puffs which are circulated in the public prints concerning it, is ina 
highly flourishing state, but which more reliable information leads us to 
suspect to be in a languishing condition, notwithstanding a liberal appropria- 
tion from the Legislature of 1855. The reasons for this decline are obvi- 
ous. The institution was recommended to the patronage of the public on 
the ground that the profession in this country was in a degraded state, that 
its practitioners were generally immoral, mercenary, and dangerous to the 
interests of society; that this state of things was brought about by the con- 
fidence placed in physicians, the privileges necessarily accorded to them, 
which confidence and privileges they had grossly abused. As a means of 
disseminating these views, the friends of the College have circulated widely 
certain pamphlets filled with statements which are for the most part wholly 
untrue, and supported by no evidence whatever. ‘They are, moreover, of 
such a character that no decent person could read them without blushing. 
This is particularly the case with the ** Young Lady’s Book,” by the Reve- 
rend William Hosmer, of Auburn, N. Y., the character of which, as the 
Boston Post, in a notice of it, remarks, is such that no lady would read it. 
If such were the means used to recommend the institution to public favor, 
the character of the men who employ them can be easily guessed. ‘There 
is no probability that the public wili place confidence in them, or that an 
institution under their control, can ever become a means of enabling females 
to qualify themselves properly for the practice of medicine. 


DEATH OF DR. HUNNEWELL. 
We are called upon to record the death of another veteran in our pro- 
“fession. Dr. Walter Hunnewell, who has been long and favorably known 
among medical men in the vicinity of Boston, died at his residence in Wa 
tertown on Friday, the 19th inst., aged 86 years. We learn from the Daily 
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Advertiser, of this city, that “he was born in Cambridge, Mass., 10th Au- 
gust, 1769; was graduated at Harvard College in 1787, being a class-mate 
with John Quincy Adams, Judge Cranch, Rev. Thaddeus Mason Harris, 
D.D., of Dorchester, Hon. James Lloyd, and Judge Samuel Putnam. He 
was the last survivor but one in the class—the Rev. Abiel Abbot, D.D., late 
of Peterboro’, N.H., but at present residing in West Cambridge, being now 
the sole survivor. Dr. Hunnewell passed the greater part of his professional 
life in Watertown, and was highly respected as a good citizen and skilful 
physician.” 


PORTABLE URINALS. 

A correspondent, alluding to our recent articles on the importance of pub- 
lic urinals, describes his own sufferings from the want of these conveniences, 
and proposes an invention of his own, whereby the urine may be collected 
in a vessel! worn about the person. Our correspondent is not aware that an 
apparatus almost exactly like the one he proposes, has been already invent- 
ed, and is much worn in England. We do not know whether it can be ob- 
tained here. It consists simply of a tube of India rubber or gutta percha, 
funnel-shaped at one end, to receive the urine, and terminating at the other 
in a reservoir furnished with a stop-cock. The reservoir is attached to the 
ankle. ‘The funnel, which is of two different shapes, for the two sexes, is 
attached to the genitals by a bandage around the loins. This apparatus is 
very convenient for those who suffer from incontinence of urine, especially 
while travelling. 


Industrial Exhibition —We intended to have noticed the few objects of 
interest to the profession which are contained in this exhibition, but want 
of space compels us to defer our remarks to the next number. The fair is 
inferior to those of former years, both in the number of objects exhibited, and 
their novelty and value. ‘The display of surgical instruments and appliances, 
as well as medicinal preparations, is quite small. 


Medical Lectures of Harvard University.—The Introductory Lecture will 
be delivered at the Massachusetts Medical College, on Wednesday, Nov. 
7th, at 12 o’clock, by Professor Storer. Physicians, and gentlemen inte- 


Communications recetved.—On Syphilis.—Letier respecting Public Urinals, &c.—’The Conta- 
giousness of Prurigo. 

Books received.—The Obstetric Works of J. ¥. Simpson, M.D., Edinburgh. Vol. I. Ameri- 
can Edition. Philadelphia: J. B. Lippincott & Co. 1855, 

Errata.—In our last number, page 259, second line, for “ who had” read ‘ who has had.”— 
Page 260, twenty-fifth line, for ‘‘clavieular” read “ articular.’”—Page 261, nineteenth line, for 
“contracted ” read “ counteracted.” 


Diep—In Watertown, 19th ult., Dr. Walter Hannewell, aged 86 years.—In France, on the 9th 
ult. (his 72d birth-day), of disease of the heart, M. Magendie, the first Physiologist of France. 


Deaths in Boston for the week ending Saturday noon, Oct. 27th, 72. Males. 33—females, 39. 
Accidents, 3—burns, 1—asthma, 1—inflammation of the bowels, 2—congestion of the brain, 2— 
disease of the brain, 1—consumption, 14—convulsions, 3—croup, 5—colic, |—dropsy, 2—dropsy 
in the head, 2— infantile diseases, 3—typhus fever, 1—typhoid fever, 2—homicide, |—hypertrophy 
of the heart, 2—intemperance, 2—jaundice, !—inflammation of the lungs, 4—marasmus, 1—mea- 
sles, 5—sore throat, 1—smallpox, 3—teething, 3—tumor in stomach, 1—ulcers, 1—unknown, 2— 
whooping cough, 2. 

Under 5 years, 32—hetween 5 and 20 years, 9—between 20 and 40 years, 17—hetween 40 
and 60 vears, 9—above 60 years, 5. Born in the United States, 51—Ireland, 16—England, 1 
~British Provinces, 3—Germany, 1. 
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Epidemic Cholera.—At the session of the French Academy of Sciences, held 
September 10th, M. Hubertz presented a written analysis of a work of his on the 
Epidemic Cholera of Copenhagen, which he had recently offered for the Breant 

rize. The following is an extract from this analysis :— 

“ Among the men who during the prevalence of the epidemic were employed 
in emptying privies, even those who removed the discharges from cholera pa. 
tients, not one was attacked with cholera. ‘his fact was established by a special 
inquiry. The same was the case with workmen engaged in the manufacture of 
catgut, glue, and the preparation of dried fish: the same was also the case with 
those employed coustantly, or at that time temporarily, in some other professions 
usually regarded-as unhealthy on account of the putrid exhalations to which they 
give rise. We will add, that individuals employed in carrying the sick or the 

ead, as well as those who dug the graves, were, so to speak, entirely spared,” 


Barbe? Surgeons.—I have found one custom of the middle ages, still existing in 
Berlin, which I had not expected. The barbers are yet toa certain degree barber 
surgeons. They are still called in to bleed a patient, to apply a leech or put ona 
cupping glass. Ido not kuow but that they perform these offices well enough, 
but the mere idea of a physician leaving his patient to be bled a certain amount, 
and taking no means to watch the effect of this abstraction, is ridiculous. The 
custom of connecting the surgical and shaving profession is not alone confined to 
Prussia. So late as the early part of this century, I forget the year, several Eng- 
lish surgeons who had enlisted in the Swedish navy, were dismissed from the 
service for refusing to shave the crew. You see nothing, however, of the striped. 
pole here to indicate the white bandage and bloody wound as in England and 
with us. The symbol here is symply an oval plate of brass, a primitive shaving 
dish, | imagine from its looks.—Dr. N. E. Gace—Foreign Correspondence of the 
New Hampshire Journal of Medicine. 


Epilepsy.—Trousseau considers that he has permanently cured twenty epileptics, 
in one hundred and fifty cases, treated with belladonna. His mode of giving the 
remedy, as described in his clinical lectures at Hotel Dieu, is to make the pills of 
the extract and the powdered root of belladonna; aa 1-7th grain. A pill to be 
taken every night for the first month ; two pills during the second month; three 
on the third month, and four during the fourth month. If at the end of twelve 
months the register shows a diminution of the seizure, the remedy may be 
persisted in, with great hopes of a perfect recovery in from two to four yeats. 
The dose should not be increased, after the physiological action of the remedy is 
manifested.— Virginia Med. and Surg. Journal. 


Galactocele—M. Velpeau, in his work on diseases of the breast, described this 
rare disease, all the examples of which, occurred in women. Recently, however, 
he has met with a case in La Charite, in the person of a robust old man, aged 75 
years. His left breast was as large as the fist, and an incision into the tumor dis- 
charged a quantity of matter, like clotted cream. Robin examined the fluid by 
the microscope, and found the fatty globules similar to those in milk, and also nu 
merous crystals of cholesterine, and some pus globules. In the solid portion of the 
tumor, were seen many granular bodies analogous to those of the colostrum.—Jb. 


Forcible Feeding.—Dr. Szigmundy, Wien Wochenschrift, recommends that in 
trismus, or where persons are unconscious from any cause, food may always be 
administered, by laying the patient in a horizontal posture, and pouring the food 
through the nostril. Reaching the pharynx, the movement of deglutition is pro 
voked, and then another spoonful may be administered. This means is easier to 
practise, and causes much less irritation, than the stomach pump.—Jb. 


Lithotrity successfully Performed on a Man eighty-six years old.—Mr. F. Wilkin- 
son records (Lancet, hel 28, 1855) a case of stone in the bladder, complicated 
with stricture of the urethra, which is worthy of note in consequence of the 
vanced age of the patient (86 years), and the success which attended the opere 
tion of lithotrity, which was performed by Mr. Coulson.— American Journal of the 
Medical Sciences. 
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